by the fact that cases of malformation were assumed to represent the healthy type of structure by some of the most celebrated of the opponents of Harvey. Readers of medical history will remember that Gassendi and Csecilius Folius both quoted instances of permanently patent foramen ovale as evidence that the blood naturally passed from the right to the left side of the heart by a direct communication. Even Csesalpinus, one of the trio who shared the honour of having, before the time of our great countryman, most nearly approached the true doctrine of the circulation, retained the Galenical notion, which we may surmise had its origin in the study of an imperfect organ, that the septum ventriculorum was permeable; although, in justice to the anatomy of the sixteenth century, it should be remembered that the solidity of the partition in the normal condition had been asserted by Berengarius and proved by Vesalius. Since the time of Harvey, however, cardiac malformations and malpositions have attracted peculiar attention. First observed and noted among the curiosities of nature, they have acquired a far higher interest and importance with the growth of physiological and embryological science. The light thrown on them by the revelation of the phases through which the foetal organ passes in the course of its development, and by a study of the permanent conditions of the heart in the Hsematocryal Vertebrates, enhances the fascination which the observation of deviations from the ordinary course of the circulation must have for the student of physiology and animal mechanics. It might be expected, therefore, that a large mass of materials would exist for a more or less complete treatise on the subject; and, in fact, the medical journals of Europe and America abound with cases ot malformation. In addition, there are many valuable essays on the subject by writers of the highest eminence in this country?as Farre, Williams, Todd, and Norman Chevers; and on the Continent, Meckel, Louis, Gintrac, Andral, Reviews. [J uly, Tiedemann, Forster, Bouillaud, Breschet, and many other distinguished men, have contributed to its literature. Without in any measure detracting from the just repute of these, Ave believe that we are only stating the acknowledged truth when we assert that, for comprehensiveness and completeness, the work the title of which stands at the head of this article is without a rival. Good wine, however, needs no bush, and wc believe that the highest recommendation we can offer of Dr. Peacock's valuable and full treatise is a short, and therefore necessarily imperfect, analysis and summary of its contents.
The first two chapters are devoted to the consideration of misplacements of the heart and cases of deficiency of pericardium.
The former are divided into misplacements within the thorax, and those in which the heart is situated external to that cavity. Of internal misplacements there are two : Dexiocardia, where the heart is placed in a position on the right side of the chest corresponding with that which it normally occupies on the left;
and Mesocardia, where a malformed heart remains in the median position in the thoracic cavity it held in early foetal life. Transposition is the more common of the two, and it is frequently accompanied by transposition of all the other viscera. But this is not invariably the case, neither are the arterial connections of the transposed heart always the same. -In many cases the heart is well formed, and the vessels retain their natural relations; or, without any malformation of the heart itself, the arteries may be misplaced relatively to the ventricles; or, where the heart itself is malformed, other irregularities may coexist. are primitive defects, and that as the blood found ready exit through the aorta, the pulmonary artery became more or less abortive, and the orifice contracted. The latter view is supported by the position of the aorta at an early period, when it is more to the right than in the mature foetus; and it also affords an explanation of those cases in which the aorta as well as the pulmonary artery arise wholly from the right ventricle, and another class of cases in which, without any valvular defect, the pulmonary artery is abnormally small. On the other hand, it throws no light upon the diseased condition of the pulmonary valves which is so frequently observed, and it leaves the nature of the original defect unexplained, Dr. Peacock, therefore, is still disposed to regard the obstruction at the pulmonary orifice and the deficiency of the septum as cause and effect, and he ascribes the malposition of the aorta " partly to arrest of development, by which the earlier position of the vessel is retained, and partly to the obstruction to the flow of blood through the pulmonary artery and consequent distension of the right ventricle, causing the septum to deviate to the left."
An entirely impervious condition of the pulmonary artery is a more aggravated form of this kind of malformation. The obliteration may be caused by the complete union of the valves, or a portion of the artery may be obliterated and converted into an impervious cord. Such obliteration of the pulmonary orifice may take place at different periods of foetal life; either before the completion of the septum ventriculorum?in which case the septum remains incomplete, the aorta communicating with the right ventricle, and this is the case in the majority of instances? or at a later period, when the partition is fully formed, and the aorta has its origin wholly from the left. If the obliteration occur at the earlier period, the right ventricle becomes large and powerful, and the aorta derives its chief supply of blood from it, the left cavities becoming at the same time disproportionately small. If, on the other hand, the septum be fully formed, the right ventricle and the right auriculo-ventricular aperture become diminished, whilst the left cavities take on increased size and strength. If the septum be incomplete, the foramen ovale may or may not be closed : if, however, the septum is entire, the foramen ovale is necessarily to some extent pervious.
Generally, when the pulmonary artery is obliterated, the blood is transmitted to the lungs from the aorta through the ductus arteriosus. In a minority of cases the ductus arteriosus is also closed. In one case described by Dr. Chevers, the pulmonary artery is supposed to have received its blood from the left subclavian ; in another case the supply furnished to the lungs through the ductus arteriosus was supplemented by other vessels arising from the aorta. In these two cases the patients survived to the ages of nine and ten. 
